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An Open Letter to School Administrators 


RosE E. PARKER* 


In the hope that Illinois State Normal University may be of service, this 
letter is addressed to superintendents who have wished to participate in the 
Illinois Plan for the education of exceptional children, but who have been 
hindered by the lack of adequately trained teachers. 

It may be of interest, possibly of help to know what is being done to 
provide such teachers. The responsibility of preparing special teachers was 
delegated to Illinois State Normal University by the State Teachers College 
Board in September, 1943. Through the Division of Special Education, this 
institution is meeting its share of responsibility in the Illinois Plan, a Plan 
which has now achieved national recognition. 

What Illinois State Normal University offers through the channels of 
teacher education are services of five types: 


One: A four-year curriculum for teachers of exceptional children in each 
of the six areas provided in the Illinois Plan is offered to high-school graduates 
who wish to enter teaching. These areas of the Illinois Plan provide for 
children and youth from the ages of three through twenty-one who are 

1.) blind or partially sighted, 

2.) deaf or hard of hearing, 

3.) defective in speech, 
mentally retarded but educable, 
physically handicapped, and 
maladjusted. 
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Five years of study, conference, and research have been given to the planning 
of these six curricula. They will continue to be modified as changing condi- 
tions suggest. Similar in some respects, the six curricula differ, depending on 
the area of special education for which the student is preparing. Each leads 
to the degree of Bachelor of Education and qualifies both for the new State 
Limited Certificate for Teachers of Exceptional Children and for the State 
Limited Elementary Certificate. The special teacher finds her place of greatest 
service at the elementary level; consequently, the curricula emphasize contacts 
and methods at that level. All six curricula include basic reading method and 
one semester of clinical experience in the Reading Laboratory. A number of 
the courses in each curriculum may be taken by extension classes. Each cur- 
riculum provides observation, case study, and student teaching in its special 
Catalog of the University. The number of students entering each of the six 
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area. Further details regarding these curricula may be found in the general 
curricula is increasing, but not sufficiently as yet to meet the demand for 
teachers. 


Two: Graduate curricula, leading to the degree of Master of Science in 
Education, are offered in the areas of the physically handicapped, the mentally 
retarded, and the maladjusted. The fifth year of work articulates with the 
four-year curriculum in each area, Post-graduate work is offered for teachers 
who already have a degree. Many such teachers lack only a few courses before 
they may be approved by the State Department of Public Instruction as teachers 
of exceptional children. Usually, the deficiencies occur in the fields of special 
class methods, in student teaching in the special area, and in related courses 
such as mental hygiene or crafts. Until the acute shortage of special teachers 
is over, the residence requirement for student teaching has been waived for ex- 
perienced teachers otherwise qualified for it. This enables a teacher to supple- 
ment her previous preparation with additional work during summer sessions, 
and qualify for approval for teaching a special class. Similarly, a teacher who 
has previously been certified for teaching usual classes may continue her work 
in courses which will qualify her for special teaching. Many such teachers have 
enrolled during the past five summer sessions. 

Three: Observation and visitation are offered to teachers, supervisors, ad- 
ministrators, and others interested in the education of exceptional children. 
These facilities are greatly expanded in the summer session. Until the Special 
Education Building, now under construction, is completed, honesty compels 
the admission that facilities during the regular school year will be scattered 
and limited by available space. During the regular school year the Psychological 
Counseling Center, the Speech Clinic, and the Reading Laboratory are the only 
centers maintained on the campus. Other centers, mainly for student teachers 
are maintained cooperatively with the Bloomington Public Schools through an 
informal affiliation. The State School for the Deaf provides facilities during 
the current year for student teaching in the area of the deaf and hard-of-hearing. 
However, during each summer session, 1944 to 1948 inclusive, a comprehensive 
program for all types of exceptional children has been maintained on the 
campus. 

The best program of special education is the one which provides an ex- 
ceptional child with all the classroom experiences he can profitably share with 
usual children. Hence, in the education of exceptional children, special and 
regular teachers are partners. For this reason, all teachers need to know some- 
thing of special education. Observation facilities at Illinois State Normal Uni- 
versity are open to all teachers; regular classroom teachers are particularly 
welcome. The University hopes to be host in the years ahead to many such 
visiting groups. 
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Four: Short, non-credit courses, organized as conferences, have been a 
part of the program in special education. The first one in 1946 afforded a 
general survey of the area of Special Education provided in the Illinois Plan. 
The second in 1947 was a week-long workshop directed by Dr. Christine 
Ingram, and was devoted to curriculum for the educable mentally retarded. A 
mimeographed report of this workshop is available on request. The third 
conference in 1948 provided a three-day study of the problems encountered 
in the education of the cerebral-palsied child. Again, eminent specialists were 
brought in to direct the discussions. A report of this conference will be avail- 
able for distribution shortly. Such conferences will be continued for the benefit 
of teachers and others who cannot enroll in the larger credit courses of the 
University sessions, but who wish the professional advantage of concise con- 
sideration of specific problems in the education of exceptional children, 

Five: Field services for exceptional children are extended to outlying 
school systems. It is to be expected that in due time, sufficient trained personnel 
will be available for public school systems and they will not have to depend 
upon the University for such help. Until that time, the University will assist 
school systems in so far as possible, to organize special-education programs for 
their exceptional children. This field service may be (1) consultative, (2) 
diagnostic, or (3) survey in type. The consultative service may involve 
any one of a number of problems in educating an exceptional child. For 
example, a child with reading disability is referred to the Reading Laboratory 
for remedial help. The regular teacher, by her referral, has indicated her 
inability to deal with the case. Conferences with the Laboratory teacher during 
the period the child is in the Laboratory may provide a fine type of in-service 
training for the teacher whose preparation in reading method does not enable 
her to cope with special reading disabilities. 

The staff of the Speech Clinic, including student clinicians, has made, on 
request, numerous speech and hearing surveys in off-campus school systems. 
Usually these are made when the superintendent wishes to find whether or not 
the extent of speech and hearing deficiencies among his pupils will justify the 
employment of speech and hearing teachers on his staff. This type of field 
service works also to the advantage of the student clinicians, who will in- 
evitably in their own future positions have to make such school surveys. 

The diagnostic type of field service is well illustrated in the work of the 
Psychological Counseling Center as it deals with problem behaviors in chil- 
dren referred by perplexed teachers and administrators. 

All these services, extended as generously as resources will allow, are 
offered not only because they assist the administrator or teacher with his prob- 
lems, but also because they provide practical experience for University students 
who will be the future special teachers. 








In summary, the Division of Special Education of Illinois State Normal 
University offers undergraduate and graduate preparation for special teachers, 
on campus or in-service; observation facilities for all; and short non-credit 
courses and consultative, diagnostic, or survey field services in areas of special 
education within the limit of our resources. In return, the Division seeks 
your cooperation in enlisting the interest of worthy persons to prepare for 
teaching exceptional children. It is a career, abundantly satisfying from the 
point of view of human values and professional opportunity. Public school 
administrators are in a strategic position close to the potential teacher and to 
the one already in service. Working together under the Illinois Plan, the Uni- 
versity and the administrators can serve ‘‘all the children” in many communities. 
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Institutional Services for Children 
JOHN A. KINNEMAN* 


Persons responsible for the education of children—parents, teachers, and 
school officers—have access to many institutional services, some privately main- 
tained and others publicly supported. Some of these provide direct services for 
children; others function merely in an advisory capacity. These exist at the 
local, state, and federal levels of organization and administration. 

Private Agencies 

Every community of any considerable size—especially those of sufficient 
population and interdependence to maintain a community fund or a community 
chest—has many agencies, financed by fees and private subscriptions, which serve 
children and young people. The Y.M.C.A., the Y.W.C.A., the Boy Scouts, the 
Girl Scouts, the Boys’ Clubs, children’s behavior clinics, child-placing societies, 
settlement houses, community centers, day nurseries, and even family welfare 
societies are only some of the many organizations which fall into this category. 
Often these organizations are staffed by trained, experienced, and discerning 
personnel, whose insight into the problems of childhood provides a functional 
supplementation to that possessed by parents and by teachers. 

Beyond the local community there exist many agencies which have dis- 
tinguished themselves in gathering and disseminating data of distinctive value 
to persons whose problem it is to care for the needs of children. Too few people 
are aware of the valuable work performed by such organizations as the National 
Recreation Association, the National Probation Association, the American Social 
Hygiene Association, the Child Welfare League of America, and the National 
Tuberculosis Association, as well as the National Society for the Prevention of 
Blindness. Such associations make surveys, suggest standards, provide printed 
memoranda, and generally serve as guides to the less initiated in the realm of 
the special problems of handling children. Laymen and schoolmen can secure 
further guidance in the problems of child life by gaining familiarity with and 
by associating with the Illinois Welfare Association, which has been “shaping the 
social conscience of Illinois’ since its organization in 1896. Many of the pro- 
grams of the state and regional conferences of the Association are aimed at the 
various problems of child life. At the national level, an older and more in- 
fluential agency is the National Conference of Social Work, which has been 
stimulating action and improving standards in child care and allied fields since 
its Organization in 1873. 

Public Ageiicies 
The state government of Illinois finances many facilities and agencies 
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which, directly or indirectly, serve the special needs of children. In each county 
of the state is to be found at least one office through which aid is administered 
to dependent children. Invariably these offices of the Illinois Public Aid Com- 
mission are located in the county seats. Every school system is likely to have 
some children who are the beneficiaries of A.D.C. Their special problems and 
the limitations of this aid should be the subject for special scrutiny by alert 
and sympathetic teachers. 


; Of comparable, if not greater importance is the work of the several divi- 

sions of the Department of Public Welfare. The staff of its Division of Child 
Welfare is available for consultation on the general problems of delinquent, 
dependent, neglected, and institutionalized children. Its Institute for Juvenile 
Research, in existence since 1917, has furnished one of the beacon lights to 
the interpretation of the socially maladjusted and has stimulated the organiza- 
tion of fulltime or part-time guidance clinics in a score of communities in 
Illinois. Another aspect of the work of the Department of Public Welfare 
emerges from its Division for Youth and Community Service, which offers 
advice and holds conferences on the prevention and reduction of delinquency. 


The University of Illinois, in conjunction with other departments and divi- 
sions of the state government, furnishes services to children through the Illinois 
Children’s Hospital, which provides therapeutic care for indigent crippled chil- 
dren, as well as through the Illinois Neuropsychiatric Institute, which studies 
children who suffer from mental illness. In addition, there is the Illinois Eye 
and Ear Infirmary, which, as its name indicates, provides treatment for indigent 
citizens of the state. 


In addition, the state government maintains its traditional services in the 
form of welfare institutions. These include the Illinois School for the Deaf 
and the Illinois School for the Blind, both at Jacksonville. Others are the Illi- 
nois Soldiers’ and Sailors’ Children’s School at Normal, the State School and 
Colony at Lincoln, and the Dixon State Hospital. Visits to these institutions, 
familiarity with their work and awareness of their limitations, conferences with 
their staff members, and access to their reports are some of the responsibilities 
placed upon the shoulders of school teachers who are grappling with problems 
of special education. 


Finally, persons interested in special education would do well to become 
familiar with the general purport of the legislation covering adoptions, of the 
special facilities and services available through county health units, and of the 
indoor and outdoor services for the tubercular. As some persons have recognized 
for a long time, there is need for closer association with and integration between 
welfare and educational services. 
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The Reading Laboratory 


WANETA S. CATEY* 


The Reading Laboratory at Illinois State Normal University was organized 
in 1945 as a part of the program for preparing teachers of exceptional children 
in all areas. The services and facilities of the Laboratory are available to ad- 
, and college students. There are no 
fees, no age limits, and no restrictions on sex. Any inquiries or requests for 
service should be directed to the Director of the Division of Special Education, 
Illinois State Normal University. 


ministrators, teachers in service, children 


Perhaps the major purpose of the Reading Laboratory is to serve as a prac- 
tice center for college students enrolled in an advanced reading-methods course. 
Each college student works with a number of children representing a variety 
of problems. In doing so, they gain experience and become familiar with diag- 
nostic procedures, avenues for securing pertinent information, organization of 
records, planning therapeutic measures, development of materials and centers 
of interest for use with cases. The library and museum contribute in many 
ways. Students also participate in discussions of the various cases in the Read- 
ing Laboratory. 

To date, therapeutic service has been supplied for approximately one 
hundred and fifty cases, ranging in age from seven to eighteen years. This is 
the first year in which the Reading Laboratory has been operated on a full year 
basis. With additional materials, building space, and a full-time program, the 
number of cases served will be increased. 

To date, administrators have requested and received help in the selection 
of tests, textbooks, and materials for use with retarded readers. Bibliographies 
of books for teachers have been supplied. On a few occasions, it has been 
possible to participate in study groups on the teaching of reading. In the future, 
it is hoped that assistance can be provided in school surveys and in the reorgani- 
zation of language-arts programs. 


Among teachers, the greatest demand has been for assistance with problems 
of extreme reading disability. The general procedure for securing such help 
begins with a referral card made out by the teacher or principal. This card 
supplies a minimum of personal data on the case and indicates the nature of 
the child’s difficulty. Following this procedure, the child and his parents are 
asked to come to the Reading Laboratory for an interview. A reading diagnosis 
is made and therapeutic measures are planned. The teacher and parents then 
confer with the Head of the Reading Laboratory. The diagnosis is discussed, 
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causes of the problem are considered, possible corrective measures are outlined, 
and disposal of the case is planned. 


The Reading Laboratory service is free, but involves certain agreements. 
Parents and teacher must understand that the instruction in the Reading Labora- 
tory supplements and not supplants the work done in the regular room. There 
must be common agreement that all will begin with the child’s present level of 
achievement and will try to use the same approach in handling the case. Parents 
are asked to cooperate in many ways, such as reducing the amount of pressure 
placed upon the child, supplying the needed physical examinations, increasing 
the amount of sleep when necessary, and expecting that progress of improve- 
ment may be slow. The child must come regularly, stay for the period of time 
agreed upon, and be regularly enrolled in a classroom in his own school system. 
In the summer, he must be enrolled in the Metcalf School or one of the Special 
Education Rooms. Evaluation of progress is made in terms of the personal 
growth of the child, with the child assisting in his own evaluation. No letter 
or numerical grades are issued at any time. 


Every attempt is made to secure detailed, accurate information which might 
have bearing upon the reading problem. It is, however, not always possible or 
even necessary to unearth every detail before instituting some corrective work. 
In such cases, diagnosis and treatment may parallel each other, both being con- 
tinuous and flexible. Factors frequently contributing to reading disability may 
be classified under these headings: (1) home or environmental, (2) emotional, 
(3) educational, (4) physical, and (5) intellectual. Reading disability can 
rarely be traced to a single contributing factor. 

The following sources often yield pertinent information on most cases. 
First, a personal history is obtained from the parents and the child, It is im- 
portant to know when the child first walked and talked, the nature and age in 
the case of prolonged illnesses, position in the family group, as well as reactions 
and attitudes of the family toward the child’s problem. The number of times 
the family has moved, the number of languages spoken in the home, the amount 
of reading material found in the home, the kind and extent of vacations en- 
joyed by the family may all be factors in a reading problem. 

Second, school records, if complete and accurate may shed additional 
light on the case. Through these records, the Reading Laboratory discovers 
when, where, and at what age this child entered school, and whether he has 
had opportunity for kindergarten experience. The Laboratory may learn some- 
thing of the attitude and policy of the school in regard to individual differences 
through noting the number of times a child has been retained. It is possible 
to discover the date when the school first noted the child’s problem and the 
recommendations at that time. Health records may reveal neglected and long- 
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standing physical difficulties such as bad tonsils, hearing loss, and visual dis- 
turbances. Results on reading, intelligence, and achievement tests may be avail- 
able. Through these results, it is possible to discover whether the problem 
appeared all at once or whether it existed from the beginning and gradually 
grew worse. One cannot depend upon group intelligence test results in many 
instances. The result does not represent the capacity of the individual, as the 
pupil may have been handicapped by reading disability and the test for him 
was actually a reading test. A low intelligence quotient derived on such a test 
should not be placed on the child’s cumulative record. 

Third, formal and informal checks are made by the head of the Reading 
Laboratory, assisted by college students. Diagnostic oral and silent reading 
tests, achievement tests, and personality tests are administered, Frequently a 
child is referred to the psychologist, speech correctionist, a physician, the nurse, 
or an otologist for additional service. An attempted survey of the child’s interest, 
experiences, speaking vocabulary, understanding vocabulary, and informal oral 
reading is sometimes revealing. The child's attitude toward his problem, or his 
explanation of his difficulty is important. If the child has been referred to a 
Psychological Clinic, much of the foregoing information may be available with- 
out further search. 

Before planning the instructional program, questions which must be 
answered are: 

1.) What is this child’s level of performance in reading? 

2.) How does achievement in reading compare with achievement in 

other areas ? 

3.) What is this child’s capacity according to the results of reliable intelli- 

gence tests? 

4.) How much difference is there between ability or capacity and achieve- 

ment in the various school subjects? 
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Is this child having difficulty with all types of reading or is his prob- 
lem concerned with the mechanics or some other phase of reading? 

6.) What types of errors characterize this child’s reading? 

7.) How does this child react to his problem? What type of individual 

is he when not confronted with reading? 

Once an answer has been found for these questions, the teacher and parents 
may be advised in one or all of the following ways. First, suggestions are given 
as to how to eliminate or improve conditions contributing to the reading dis- 
ability. This procedure often calls for a change in diet, corrective lens, a hearing 
aid, psycho-therapy, greater use of audio-visual aids, and field trips to supple- 
ment the child’s meager experiential background. 
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A second suggestion may involve a change in the goals in reading for this 
particular child. The child with a severe speech handicap need not be expected 
to read orally. The slow-learning child need not be expected to become pro- 
ficient in reading critically, outlining, summarizing. The dull child will lack 
versatility in attacking words or recognizing multiple meanings of words though 
he may acquire glib skill in the mechanics of reading. A radical change of 
methods of instruction may be necessary for this child. The pupil with poor 
visual memory may need multiple sense appeal, that is, he may need to use 
an auditory or kinesthetic approach. The child who is difficult to motivate 
may need reading built around his special interest. 

Finally, if the reading disability is so extreme that individual instruction 
is necessary, a tutor may be recommended. It is also possible for the child to 
be released from school in order that he may come to the Reading Laboratory 
two or three times each week for individual or small group instruction. 


Typical Laboratory Cases of Reading Disability 


OTTO 


Otto, a seventeen-year-old of average intelligence, had completed his 
second year in high school when he entered the Reading Laboratory. He had 
started to school at six without benefit of kindergarten experience. He had 
been retained in the first grade because of prolonged absence which wac oc- 
casioned by illness. Otto had always received average grades even though he 
had given more than the usual amount of time to preparation. Otto hoped to 
attend college but felt that he would be unable to do so unless he improved. 
He analyzed his own problem as being that of a reading handicap. After dis- 
cussing it with his parents, he was encouraged to come to Normal for seven 
weeks to receive help in reading. By choice, he paid for room and board from 
his own savings. Otto came daily for one and one-half hours of work. At the 
beginning his level of reading achievement was fifth grade though he succeeded 
in mathematics at the high-school level. He could understand science and social 
studies concepts at the same level if the problem of pronouncing words was 
eliminated. 

Otto’s reading was characterized by a slow rate and by excessive reversals 
and repetitions. He experienced difficulty in keeping his place, though he re- 
fused to use a liner. He confused words of like configuration, ignored the 
middle of words, skipped charts and pictures. He gave little attention to 
meaning and lacked independence in attacking unfamiliar words. Yet, when 
a word was pronounced, he knew the meaning and could supply definitions and 
words of similar meaning. Otto had traveled and had a better than average 
home when it came to providing experiences and materials so important to 
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stimulating interest in and supplying a background for reading. A physical 
examination revealed a slight sinus infection and an allergy which caused tearing. 
Lens had been prescribed to correct astigmatism and farsightedness. This aid 
did help to correct the line skipping and confusion of similar letters and words. 
Otto was easily discouraged and displayed feelings of inadequacy. He tried to 
hide his reading problem from his own age group, but was frank in discussing 
it with the clinician. 

Otto was interested in hunting, farming, and athletics. These interests 
were used in developing reading materials. Much was made of magazines such 
as Farm Quarterly, Newsweek, Readers Digest, Baseball, Popular Science, and 
Science Illustrated. The daily newspaper was also used. Otto received instruc- 
tion in deciphering words through context as well as through the use of graphs 
and pictures in his science and social studies books. Too, he was taught the 
essential techniques of syllabification. Otto kept a vocabulary card file. He 
studied derivatives and variants. Daily he did some work which called for find- 
ing major and minor ideas, summarizing, outlining, and skimming. Always he 
had short-timed exercises designed to speed up his reading. He was shown 
how to adapt his rate of reading to the purpose and type of reading. Otto 
was required to do some easy reading outside of school. Though he made sub- 
stantial gains during the seven weeks, he still was below the level of the average 
junior in high school. Plans were discussed with Otto and a high-school teacher 
as to the type of work which should be done during the next year. It was 
recommended that he have regular work in reading instruction instead of the 
usual English class. 

Otto’s problems were due in part to educational factors such as failure to 
develop independence in attacking words and failure to adjust materials and 
methods to individual differences. Lack of readiness for. learning probably con- 
tributed to some of his difficulty at the high-school level. Physical factors 
included visual difficulty, poor hand and eye coordination, and an allergy 
which produced eye discomfort. 


JERRY 

Jerry at the age of eight was an attractive, lively boy with a quick laugh, 
a twinkle in his eye, and a flare for practical jokes. He was unable to read 
though he had an understanding of numbers. Both Jerry and his parents 
insisted, as Jerry put it, “I’m doin’ to tecond drade.”” Jerry had missed school 
for long periods of time because of illness and was unduly protected and in- 
dulged. Recently a marked hearing loss had been discovered, which explained 
part of his withdrawal from unpleasant things, his enjoyment of an imaginary 
companion, his short attention span, and his failure to heed the commands of 
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the adults. Even the speech defect which had been considered ‘‘cute’’ was at- 
tributed to the hearing loss and was an added factor in the reading disability. 


Jerry was emotionally immature. Because of prolonged frustration and 
conflict in the reading situation, he had developed aggressive opposition to 
anything which suggested reading. The sight of a story book which the clinician 
hoped to read to him would draw this response, ‘I don’t wanna wead; I tan’t 
wead the words.” Upon being assured that he would not have to read the 
words, he relaxed, enjoyed the story, and could repeat it detail by detail the 
following day. Typical reading-readiness activities were used with him. He 
was encouraged to listen to stories, to take trips, and to develop stories about 
those trips, his pets, and his own experiences. Too, he was given speech read- 
ing. All teachers tried to develop habits and attitudes which are essential to 
success in the classroom situation. The parents were encouraged to keep him 
in the first grade the following year, accept a reading-readiness program for 
him, supply him with a hearing aid, and buy records for him to enjoy at home. 
The records helped the parents meet the problem of discipline in a constructive 
fashion. Too, the parents were urged to get him to bed much earlier and to 
watch his diet and eating habits. (Jerry had had rickets at an earlier age.) 


MARY 


Mary at the age of ten had been in school only four months in her entire 
life when she entered the Reading Laboratory. Mary had not learned to read, 
did not want to go to school, much less be sent to the Reading Laboratory. 
This attitude was shared by Mary’s parents, who threatened to return to their 
old home if they were forced to keep the children in school. Mary was above 
average in intelligence, responsive, quick to catch the humor in a situation, and 
had excellent auditory and visual memory. Mary could do rapid mental cal- 
culations with accuracy. She could learn to spell easily. 


It was obvious that Mary’s interest must be captured and that Mary would 
have to sell school to the parents. Hence, no tests were given during the first 
few weeks. Instead, Mary was taken on a tour of the campus to see the museum, 
the library, the construction work nearby. Stories such as Five Hundred Hats, 
Captain Joe and the Eskimo, McElligot’s Pool wete read to Mary. She was en- 
thusiastic, calling for more, and she asked to stay longer. Soon she ventured to 
take a book home to show to the younger members of the family. Mary was 
helped in typing a note to the principal and room teacher, showing how she spent 
the hour. A scrapbook was made covering Mary's trip from another state to her 
new home in Bloomington. In a short time, Mary's attitude toward school had 
changed. Systematic instruction began in earnest. Science material and stories 
by Walt Disney were used for basic instruction. Innumerable vocabulary games 
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and experience stories were used to establish sight vocabulary. Mary soon read 
difficult first-grade material. Still she preferred to read alone and not to have 
other children around. She worked so hard at reading that tenseness was re- 
flected in her voice; yet her response was ‘I don’t want to stop cause I kin read 
the words and ‘hits’ fun.” 

A severe skin rash forced Mary to drop out of school for weeks. The 
physician attributed this situation to a diet deficiency, which may also have 
been responsible for Mary’s extreme fatigue. Mary's retardation was due in 
part to poor environment, insufficient educational opportunities, meager experi- 
ential background, negative parental attitudes, and limited physical stamina. 


Jerry, Otto, and Mary are not unusual. Every school system has many 
potential children such as these three. The boys will outnumber the girls. 
Regardless, most of them can be helped at a very early date. An ounce of pre- 
vention is worth a pound of cure. 








The Psychological Counseling Center 


STANLEY S. MARZOLF* 


Counseling is among the more valuable services which psychology pro- 
vides present-day culture. Psychological counseling service as the phrase is 
used here, refers to all of the activities of the psychologist whereby individuals 
are aided to achieve an optimum adjustment. 

Psychological service to individuals is not limited to the field of education. 
Marital counseling is a phase of psychological counseling which has recently 
proved its worth. Vocational counseling, other than that carried on in schools, 
is also commonly sought. Recently the service of psychological counselors has 
been used extensively in industry to supplement other forms of psychological 
service to industry. Psychological counseling service in education involves pri- 
marily assistance in the solution of problems of learning difficulty, of vocational 
choice, and of personal and social adjustment. It also includes services to parents 
and teachers in assisting them to effect the optimum adjustment in the children 
who are under their care. 

At Illinois State Normal University, the Psychological Counseling Service 
has a two-fold function within the framework of the University organization. 
The first of these is to carry out for the students of the University and of the 
training schools the kinds of counseling previously outlined. In addition, the 
organization here provides an opportunity for graduate students and for under- 
graduate students in the curriculum for teachers of the maladjusted to achieve 
training which will fit them to do similar work in the public schools of the 
state. At the undergraduate level, a course entitled Case Work in Behavior 
Problems is offered. This course gives an opportunity for students enrolled in 
it to make complete case studies of young people. The course is taken at the 
same time supervised case work is done in the Bloomington Public Schools, 
thus effecting a combination of theory and practice in case work, For graduate 
students, the Counseling Service is the center for several courses, one of which 
is entitled Psychological Clinic. In this course, which continues through two 
semesters, work with individual children of all ages up through high school 
is carried on by graduate students. Interviewing of parents, testing of children, 
and writing of reports are a few of the skills which these students acquire 
through experience in the Counseling Service. 

School children are referred to the Counseling Service frequently because of 
learning difficulties. Learning difficulties may result from inadequate ability, 
improper instruction, deficiencies in instruction, or problems of personal adjust- 
ment. It is the Counseling Service’s function to determine which of these 
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factors or how many of them are operating in the particular case, and to recom- 
mend or carry out corrective procedures. Vocational counseling is a matter of 
concern to most high school students. Those who come to the Counseling 
Service for assistance in personal problems are for the most part college students. 
they come of their own volition or upon recommendation of some other member 
of the University faculty or fellow student. 


The first step in psychological service for individuals is discovering the 
cause of the behavior which gives difficulty. This is the diagnostic step. Next, 
therapy is planned or provided to ameliorate the difficulty. In many learning 
difficulties, the appropriate therapy may be carried on by the teacher. In othet 
kinds of problems, the Counseling Service carries out the therapy. The principal 
means of making a diagnosis are the interview with the child, with his parents, 
and-or with his teachers and the use of tests. Too commonly, a distinction is 
made between the examination and the case study. The Counseling Service 
here advocates that an examination of a child involves the accumulation of ail 
the information—whether by interview, observation, or test—which will enable 
the Service to ascertain the nature of his difficulty and the causal factors in 
operation. The Service here strenuously emphasized the importance of a com- 
plete and thorough study of all aspects of the individual’s life before diagnosis 
is made, and looks upon an interview with the mother or the child as a part of the 
examination which is as important as the giving of a Binet test. The Counseling 
Service maintains that a great deal of confusion and difficulty occasionally en- 
countered in guidance and counseling arises from the unsound separation of 
examination and case study. 


Therapeutic measures used are the interview, play therapy, and tutoring. 
In the interview therapy, what is known as the non-directive approach is par- 
ticularly stressed. In this approach, a counselee is not told what he should do. 
He is helped to a clarification of his own feelings. It is the Service's function 
to help him to see clearly what he should do. Once this has been seen clearly, 
it will usually be done. A common fault with counseling is that there are too 
many cases in which information is given, rather than obtained. Under no 
circumstances is the counselee advised or persuaded, There are sufficient agencies 
within his cultural environment to advise and persuade. It is the function of 
the Psychological Counseling Service to supplement these agencies with a tech- 
nique which they do not employ. It is the belief of the Counseling Service, 
however, that there are cases where other forms of therapy than the non-directive 
sort are needed. There are occasions when the giving of information is neces- 
sary and desirable. 

Play therapy is a technique coming into vogue for use with young children. 
In the play situation, a child expresses himself freely, verbally, and symbolically 
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through his play; he feels at ease, and he develops a relationship with the 
therapist which is unique. Through this relationship, the child may be helped 
to recreate himself and effect a better adjustment. 

Tutoring is a term used to cover all those procedures for direct teaching 
where the problem results from the acquisition of faulty habits or the failure 
to acquire desirable habits. Spelling difficulties, difficulties in general attack 
upon studies, and the like are examples of areas in which this sort of therapy 
is of most importance. 

Recent trends in the field of counseling have seemed to accentuate a dis- 
tinction between diagnosis and therapy, and to minimize the importance of 
the former. Theoretically, such a line may conceivably be drawn; actually, it 
is not as sharp as it appears to be. In dealing with problems of learning dis- 
abélities such as reading or spelling, the Counseling Service makes a diagnosis 
of the difficulty; therapy thereafter may be carried on by the classroom teacher. 
Therapy, it might appear, does not begin until the diagnosis has been made. 
This, however, is not an exact statement of the case. It is of some therapeutic 
value to a child who is having difficulty to learn that steps are being taken 
to alleviate his difficulty. In other kinds of problems, the line between diagnosis 
and therapy disappears entirely. In the field of personal problems, discovering 
the unconscious motives and errors of living which are a cause of the complaint 
bringing the person to the Counseling Service is the process of therapy itself, 
or at least the beginning of it. 

During the past year, the Psychological Counseling Service has received 
requests for assistance for two hundred and sixty-one young people. In the 
majority of instances, school-learning difficulty was the reason for referral. Re- 
ferrals have come not only from the Metcalf and University High Schools, but 
also from many schools in central Illinois. On one occasion, a University grad- 
uate student spent several days in a city at some distance from the campus 
assisting in the diagnostic work, thus gaining valuable experience. It is the 
plan that field services may be extended in the near future. Such experience 
will be valuable to the schools served as well as to the graduate students who 
assist in this field work. 
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The Primary Special Aid Room 


WINIFRED FARLOW* 


On the door is a placard which reads, ‘Primary Special Aid Room.” 
Inside the room are fifteen children. Most of the children are brought by bus 
from the various school districts of the Bloomington Public School system. 
They are here because teachers recognized their inability to succeed in the 
school program as it was being administered to them, They are here because 
their parents recognized that these children were in need of more individualized 
teaching than is provided in larger classes. They are here because their 
mental abilities are such that they qualify under the Illinois Plan for the 
educable mentally retarded. Thus, by teacher referral, parent consent, and a 
psychological testing program, these children are placed in this room. They 
receive an educational program adapted to their needs and abilities. Through 
informal affiliation they are a part of the teacher preparation program for 
exceptional children of Illinois State Normal University. 


Underlying the program offered to the children in this room is the develop- 
mental point of view. Grade names and standards are eliminated. There is 
no required course of study. The daily program is flexible. Emphasis is placed 
on the needs implicit in desirable social living and on the optimum development 
of each child. Instruction is both a remedial and an initial type of teaching. 
It includes (1) direct instruction to individuals and groups; (2) industrial and 
academic content; (3) measurement to determine needs and growth; and (4) 
a gradual building up of the curriculum to fit the needs of each child. 


The school day for these children is favorable for the development of 
satisfactory social living. The children constitute a family. On their way to 
school, they have traveled together, and while they traveled, they have talked 
freely of home experiences and have shared confidences and news. At noon 
they sit down together and have lunch. The lunch table is set by them. After 
they have eaten, they wash and dry the dishes, sweep the floor, and put every- 
thing in readiness for the afternoon session. Then each gets his own cot to 
rest and relax. This routine develops a feeling of belonging and a considera- 
tion for each other. 

The carrying out of a simple program of lunch and rest with this group 
of slow-learning children offers surprisingly rich opportunities for learning and 
proportionate demands on the skill of the teacher. The chronological ages of 
the children range from six to nine years. Their mental ages range from three 
to seven. Children at various levels of achievement set the table. It is generally 
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assumed that any child six years of age can set three or four places on each side 
of the table. But here a six-year-old child with a mental age of three gets the 
correct number of places only by putting a mat for each chair in a one-for-one 
tally when chairs have previously been placed by a child who can count the 
number needed. By very slow development the child learns this one-to-one 
relationship in setting a place for each chair; then he counts for each side of 
the table and finally for the entire table. In order that the child may place the 
dishes and silver correctly, it is necessary to label the right or left side of the 
chair. From the label he finds the right and left side of the place setting. It is 
difficult for one unaccustomed to working with these children to realize they 
must learn laboriously the simple concepts which most children pick up in- 
cidentally in the ordinary activities of childhood. 

At the rest time the child needs to fold and unfold his blanket. At the 
beginning of the present school year, only three of the fifteen children were 
able to do this. He must learn to get his right and left shoes on the appropriate 
feet, lace and tie the shoe strings. This manipulative task is very difficult for 
many mentally-retarded children. 

A serious problem requiring great skill on the part of the teacher is the 
difficulty these children have in the development of language concepts. Only 
by working with these children does one realize that they do not know the 
meaning of come here, go, up, down, in front of, behind, by, and between. It 
is assumed that children learn the use of such terms naturally, but these children 
must have the concepts clearly presented and developed over a long period of 
time and in many real situations. 

Their slowness to learn, lack of initiative, and inability to foresee 
would lead one to believe that these children need much more direction and 
guidance, but with an educational program geared to their rate of development, 
they can become self-directing, experience a sense of achievement, and make 
their contribution, even though small, to social living. 
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The Speech Re-education Clinic 


DorATHY ECKELMANN* 


Although there is a steady stream of referrals and a long waiting list, the 
staff of the Speech Reeducation Clinic still hears the statement, ‘‘I didn’t know 
that Illinois State Normal University maintains a Speech Clinic.’” Yet this 
Clinic is not a new service on the campus. Indeed, its growth has been so con- 
sistent that its present quarters have been outgrown. The completion of new 
quarters in the Special Education Building is being eagerly awaited. 


More than ten years ago the Department of Speech began to offer Univer- 
sity students remedial help in speech. A little later, it offered for children in 
the community diagnostic speech examinations and speech therapy during the 
regular school year and a day Clinic in the summer. Five years ago when Illinois 
State Normal University was designated as the teacher-training institution to 
prepare teachers for the newly-organized program in special education in Illinois, 
the work of the Clinic was greatly expanded. Throughout the year, children 
come in for needed help. In the summer a resident Clinic also is maintained, 
popularly known throughout the state as The Summer Center. 


What is the purpose of a Speech Clinic on a teachers college campus? Like 
a Laboratory School, the Speech Clinic is primarily a training center where 
students preparing to become teachers of speech correction secure their experi- 
ence in all phases of clinical practice. This is the primary purpose. The Speech 
Clinic is also a service center where University students with speech deviations 
may receive help in order that poor speech will not diminish their future 
effectiveness as teachers. Finally, it is a service center to which children and 
adults may come for therapy or consultation on their speech or hearing problems. 
These purposes are so closely inter-related that it is difficult to separate them. 
To these ends, the University provides for all types of cases a well-organized 
Clinic where approved methods are employed and excellent equipment is 
provided. 

Where are the cases found? As yet, the Clinic has not had to search for 
them. They come through referral by various agencies and individuals. (1) 
Medical organizations and doctors make frequent referrals, for many speech 
problems are associated with physical deficiencies. The Illinois Division of 
Services for Crippled Children, the McLean County Department of Public 
Health, local pediatricians, orthopedists, and otologists consistently refer chil- 
dren to the Clinic. It is not unusual to have a child sent by his family dentist 
who has heard of this service. (2) Schools also seek help. Sometimes the Clinic 
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is asked to make a complete speech and hearing survey in a school system. At 
other times, teachers and administrators bring in several children for diagnosis 
and consultation, or they may request an appointment for a child and his 
parents. (3) Various state agencies other than medical agencies refer cases, 
such as the Division of Vocational Rehabilitation and the Department of Child 
Welfare. A most unusual request came from a public agency to administer an 
audiometric examination at the jail to a juvenile delinquent who was awaiting 
trial. The social worker was investigating all contributing causes for this lad’s 
anti-social behavior, and, for some reason, suspected a hearing loss. The test was 
conducted at the jail, and the clinician who made the examination commented 
upon his return, “You just never know what is going to be included in a day’s 
work.” And one does not. (4) Parents who have learned of the services through 
a neighbor or friend who has received help, and those who have read of some 
service the clinic has rendered often call for appointments. (5) Routine speech 
and hearing surveys are conducted in the University, where all new students 
are screened, as well as in the Laboratory school and in the affiliated schools. 
Through such screening the Clinic finds many who can benefit from specialized 
help. 

Is there an age limit on cases accepted? Although age is not a limiting 
factor, children of school age are given preference. The type of speech problem 
and the extent of the case load often determine whether the case can be accepted. 
The Clinic prefers to have a wide age range. The youngest case was a little 
girls of two who had not begun to talk. When this child was found to have a 
serious hearing impairment, the mother was referred to the proper sources for 
help. The Clinic checks the speech of many pre-school children, and offers 
subsequent speech therapy to many. The oldest case was that of a forty-three- 
year-old man who had suffered a sudden and severe loss of hearing, and who, 
because of head noises, could not be comfortably fitted with a hearing aid. 
Since, in his work, oral communication was necessary, he was much annoyed 
when he had to have others write their messages or make signs to him. He was 
withdrawing from social life and was becoming increasingly difficult to live 
with at home. He decided to try speech reading. Because motivation was 
high, he rapidly became an adept speech reader. With great pride, the Clinic 
saw him make an excellent emotional readjustment as his skill in speech reading 
enabled him again to participate actively in an orally oriented society. 

Another case of an older person was that of a thirty-five-year-old negro 
woman who had had highly unintelligible speech from infancy because of a 
cleft palate. Adequate repair had been completed by the time she was five 
years old, but no speech therapy had been given. She spoke for the most part in 
vowel sounds. While she was having some dental work done, her dentist sug- 
gested that it might not be too late to have help with her speech. Her employer 
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was interested and made the necessary contact immediately. In a year, her 
speech was acceptable; and in another six months, it approached normalcy. 
Telephoning no longer holds any fear for her. She can now go into a store 
and ask for the articles she wants instead of pointing to them. Furthermore, 
she now holds a position where speech is necessary. Her cooperative attitude 
and her steady progress delighted the senior and student clinicians who worked 
with her. 

When it is necessary to limit the number, preference is given to young 
school-age children. With them prognosis is more favorable, for speech patterns 
are not so deeply established as in those of more advanced age; therefore, 
improvement can be made in a shorter time. With the very young child, the 
decision as to whether he is to be accepted for therapy is based upon the nature 
of his problem, his intellectual maturity, and the willingness of his parents to 
cooperate with the program mapped out. 

What kinds of cases are eligible? Diagnostic and consultation services 
extend to all cases, but those selected for therapy are the ones that can benefit 
from the services offered. Ordinarily the very young hard-of-hearing child 
who does not have sufficient hearing to acquire speech needs more intensive 
specialized help than the Clinic can give him at the present time. Such a child 
requires the services of a teacher who has special training in language develop- 
ment for the deaf. Until the new building is completed and facilities for caring 
for such a child on a year-round basis are available, the parents can only be 
directed to the nearest source of the help needed; often the necessary referral 
is made for them. Certain types of speech disorders that are the result of brain 
injury cannot have adequate care here, and in that case further examination 
elsewhere is suggested. Medical care of various sorts is sometimes necessary 
for a child before he can profit by speech therapy. In such cases, he is referred 
to the individual or agency which can best offer him the service he needs. 

The case load of the Clinic at any time is in the neighborhood of fifty. 
This semester forty-one cases are scheduled for therapy—twenty-four boys and 
seventeen girls. The distribution is as follows: 


Articulatory problems 29 
Stuttering 3 
Cerebral palsy 3 
Cleft palate 1 
Post-poliomyelitis 1 


Hard-of-hearing (also 
cerebral-palsied) 
Delayed speech 


Foreign accent 


No = — 
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During the year, from September 1, 1946, to September 1, 1947, 127 cases 
received therapy. This number does not include college students in clinic sec- 
tions, nor does it include those persons seen for diagnosis only. This number 
represents those who came for therapy several times each week on an individual 
basis. Of this group also there were more boys than girls. The distribution 
according to type was as follows: 


Articulation 81 
Voice problems only 2 
Delayed speech 3 
Cleft palate 8 
Cerebral palsy 15 
Stuttering 6 


Hard-of-hearing (for speech 
lip-reading, and help in 
using a hearing aid) 11 
Maxillo-facial paralysis 1 
This distribution is fairly representative, but occasionally there is also a case of 
dysphasia or extreme stage fright. Few speech problems fall wholly into one 
category. In the classification just given, the first two groups deal largely with 
functional disorders; the last six refer to organic disorders which result in poor 
speech. 

How does the Clinic proceed? Judging from the pictures used for pub- 
licity, one might assume that blowing bubbles, recording voices, testing hearing, 
and looking at pictures constitute the extent of speech service. Although all 
of those activities are used in speech therapy, they are only a small part of the 
whole program. 

The first step in remedial procedure is that of diagnosis. The Clinic must 
find out what is wrong and must try to discover what is the cause of the speech 
deviation. For some children, the services stop there. These steps are usually 
followed. (1) Speech is checked. Ordinarily, an articulation test is given and 
findings are recorded on a check list. Favorable conditions which will encour- 
age the child to talk are set up. When the examination is finished, the record 
shows whether the language development is superior, average, or retarded for 
the age. The quality and quantity of vocabulary, comprehension of language, 
use of grammatical construction, use of sentences, ability to combine ideas, use 
of voice, fluency, and articulation—all are rated. It is important to know just 
where the errors occur. (2) The oral speech mechanism is checked and deviations 
are noted. (3) Hearing is tested with the pure-tone audiometer and often with 
simple speech tests as well. (4) A case history is taken from the parent and 
teacher. Pertinent facts about the child’s development and about his social, 
educational, and speech history are obtained. (5) If it seems necessary as a 
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result of these findings, psychological examination or testing in the Reading 
Laboratory may be made. 

After diagnosis, several avenues are open for the disposal of the case. 
(1) He may be referred elsewhere for more specialized help; for example, a 
neurological examination or a hearing-aid evaluation may be advised. (2) The 
parent or teacher may be advised that this child’s deviations are normal for his 
age and ability. (3) The parent or teacher may be given general or specific 
suggestions for helping this child at home. Material is often prepared to meet 
the child’s specific needs and detailed instructions are written out for its use. 
The child may be brought back for a check-up at required intervals untii the 
problem is eliminated. (4) The case may be filed under Cases Awaiting Disposal 
in the active file and scheduled for speech therapy. 

Speech therapy is the real challenge to the clinician’s skill. Although this 
therapy may appear dramatic to the casual observer, the clinician knows that it 
is usually a long, slow process, in which the progress is imperceptible at the 
time. Procedures must always be geared to the specific problem of the individ- 
ual—to his age, to his intelligence, and to his need for improving his speech. 
Jimmy Smith, who is six and has a post-operative cleft palate, needs very dif- 
ferent therapy from Susie Green, also age six, who stutters. But six-year-old 
Bobby Brown, who likewise has a post-operative cleft palate, may require an 
entirely different procedure from that for Jimmy. Certain broad principles 
underlie all therapy, and more restricted principles underlie therapy for different 
disorders; but speech therapy must always be on any individual basis. In all 
cases, much use is made of auditory, visual, and kinesthetic cues. A voice 
recorder may be used; amplifying devices are often necessary; mirrors, feathers, 
pinwheels, nasal olives, small toys, pictures, and countless objects are used to 
give the necessary visual cues. 

If children can come in only once a week, exercises are carefully planned 
and sent home with them. The mother or teacher often sits in the room and 
listens during the lesson with a child. It is easy to explain how and why a 
particular exercise is used. However, the Clinic discourages some parents from 
helping their children. A child whose sound substitutions are almost identical 
with those of his mother will not find in her the help he needs. One mother 
heard her child’s errors but not her own. When she brought this child in, she 
stated, “I can’t understand it. Not a darned one of my sits tids tan talk pwain.”’ 
An irritable mother will not further her child’s speech correction program. 

Auricular training is offered to the children with poor hearing. The needs 
of the hard-of-hearing child vary. Some have poor speech as a result of their 
loss of auditory acuity; some need help in learning to use a hearing aid; others 
need speech reading, and some need all three. Since it is difficult to separate 
these areas, the rehabilitation program may include all of them. 
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Who works with these cases? Student clinicians working under supervision 
assist in speech diagnosis and carry forward much of the therapy. Cases are 
carried by a senior clinician; students observe his work. Student clinicians call 
upon a senior clinician for help if the plans previously made in conference go 
awry. The supervising clinician visits the student at work in order to check 
progress and direct the therapy to be given in the future. Senior students have 
opportunities to conduct parent and teacher interviews and to participate in sur- 
vey programs. They make written reports of such interviews and assist in prepar- 
ing reports on surveys made. They sit in on staff meetings held on speech cases. 

Since students in speech correction on this campus are preparing for public 
school work, part of their experience as students includes actual work in the 
elementary school. To this end, students learn to conduct speech and hearing 
surveys in the public schools. They also learn how to organize a program in a 
public school without disrupting the entire school program. Each one has 
work under supervision during one semester in one affiliated school carrying 
forward the speech reeducation program. Here the clinician meets children 
individually or in small groups at twenty-minute intervals (perhaps longer) 
during an entire morning or afternoon. 

The morale of student clinicians is always surprising and gratifying. Most 
of them give much more time and preparation than the Clinic requires. Their 
friendliness and interest often tide an insecure or shy child over a bad period. 
They bring their parents and friends to see the Clinic and to demonstrate the 
equipment. They enjoy finding ways to solve a difficult problem and are enthus- 
iastic about the gain a child makes. Student clinicians enjoy a day in the field 
where they assist with a speech or hearing survey. Such a trip usually requires 
that they report at an hour well before they ordinarily arise. Although it means 
that they work all day at break-neck speed, they like the work and volunteer 
readily for the next field survey. 

Is the Clinic able to show improvement in all cases? Parents ask that ques- 
tion anxiously; clinicians must admit that they do not have one hundred per 
cent success. Most of the children and adults do show improvement. Many 
eliminate entirely their speech problems. Others show as much improvement as 
defective mechanism will permit; for example, all cerebral-palsied children 
cannot develop effective speech or even pleasant speech. However, any speech 
is better than no speech at all; intelligible speech, even though the rate is notice- 
ably slow and the articulation is fuzzy, is better than unintelligible speech. 
Many times clinicians feel that it is only fair to give the child a trial when 
the prognosis is poor. After a reasonable period of time, if no improvement 
is made, the parent is told kindly, but frankly. It is unfair to hold out false 
hopes, just as it is unfair to deny a child the chance to show that he can profit 
by therapy. 
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Where is the Summer Speech Center? Summer speech centers are spon- 
sored and their costs met by the Illinois Division of Services for Crippled 
Children. Four such centers are held on college campuses in Illinois. Since 
these centers have aroused national interest, students from other states come 
to attend them. Last year the Division of Services released a film depicting the 
total program of these centers. A California teacher who saw this film came 
to this campus to take classes which would permit her to work with handi- 
capped children. 

The center at Illinois State Normal University is of six weeks’ duration. 
Twenty to thirty children whose speech problems arise from an organic basis 
are sent here. These children come chiefly from central Illinois, although some 
come from greater distances. Most of the children have .no speech therapy 
during the year. They have been carefully selected in clinics held throughout 
the year at various points in the state. Many of them have had extensive medical 
services before they come here—cleft-palate repair, drug therapy, surgery of 
various kinds, braces, otological care, and orthodontia. Some have been furnished 
with hearing aids. Anyone under twenty-one years of age is eligible for the 
services of the Division, and, under certain conditions, speech therapy and its 
attendant costs are provided. 

For the past three summers, the children of the Summer Clinic have been 
housed at Gulick Hall of. Illinois Wesleyan University. The children are under 
the supervision of a housemother when they are not attending school. A 
chartered bus affords transportation from the Hall to the campus of Illinois 
State Normal University. On the campus, the children are assigned to the 
regular rooms at Metcalf Training School or to the special rooms— slow learners, 
physically handicapped, hard-of-hearing, partially sighted. Each child also has 
an individual speech lesson each day and if needed, physical therapy, reading 
laboratory, or psychotherapy. After lunch and a rest period, the children re- 
turn for small group speech therapy or auricular training. They are also 
divided into groups for a recreation period, often composed of speech activities 
such as story telling and dramatic stunts. The hours between the evening meal 
and bedtime are supervised by a recreational director, and are planned with the 
needs and physical limitations of the children in mind. Each Saturday after- 
noon an outing of some sort is planned for the entire group—a picnic, a motion 
picture, a party, a trip to the park, or some such activity. Their recreational 
program this year included square-dancing. It was inspiring to see the cerebral- 
palsied children swing into the dance. 

The Center attracts many visitors. Sooner or later they ask, as they note 
the happy activity of the youngsters, ‘But don’t the children ever get home- 
sick?’” Some do, particularly during the first week or after the one parental 
visit allowed, but usually the children are kept so busy they have little time to 
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be homesick. In three years of summer clinics only three children were so 
homesick that it was necessary to ask their parents to take them home. All 
three of these left during the first summer, and one of the three was a high- 
school girl. Since then the Clinic seems to have improved techniques in making 
friends and influencing people. Perhaps it has learned how to shape parental 
attitude, for this attitude has much to do with a child’s adjustment. Parents 
are often keenly disappointed after having been away from their child for 
three weeks to have a five-year-old wave a tearless “Goodbye, Mama and Daddy,” 
at the close of their visit and trot off to join the other children in play without 
a backward glance. One child upon his return home at the close of the six 
weeks’ Center cried the whole night, begging to come back. He was placated 
only when his parents promised him that he might return the next summer. 

The particular advantage of the Summer Speech Clinic lies in the fact that 
clinicians can deal with the whole child, meeting his emotional, physical, social, 
and academic problems as well as his speech problem. Sometimes the most 
outstanding improvement noted in a child is that he can walk better than when 
he came; that he no longer drools; that he does not fall as easily; that he can 
feed himself or dress himself; that he can use his hearing aid well enough to 
participate in the regular classroom without much difficulty; that he is a happier, 
less-demanding child; that he has learned to read or has made some gain in 
reading; or that he shows much speech improvement. Some gains are small 
and others are striking. 

Complete reports are written on these children and sent to the Division of 
Services for Crippled Children. Not only the summary of work done during the 
summer is given, but recommendations are made for further medical con- 
sultation, for making of educational programs, and for speech therapy. It is not 
always possible to carry out all of these recommendations in the child’s commun- 
ity, but many are carried out. Letters containing suggestions for helping the 
child during the ensuing year are written to the parents. Some parents write to 
the Clinic during the year when they need help. Some parents never write at all. 
However, the child is not lost to the Division of Services and he is invited 
back periodically for clinical examination until nothing further can be done to 
help him. Needless to say, parents deeply appreciate the program of the Division 
of Services. This agency, working to provide their child with the best possible 
care and to share what at times seems a heavy burden, is a tremendous help. 
One parent whose seriously handicapped child attended the Clinic one summer 
was unwilling to move from the state until she had determined what help she 
could get from the neighboring state to which her husband wished to move. 

The Division of Services for Crippled Children through the Summer Speech 
Center also serves to help with the preparation of speech correctionists at the 
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University in that severe cases are made available to these students in greater 
numbers for observation and practice in speech therapy. 

What is the future of the program of speech reeducation at Illinois State 
Normal University? The Division of Special Education is eagerly awaiting the 
time when the Speech Reeducation Clinic can be housed in the new Special 
Education Building, where physical facilities will be unsurpassed. Speech 
correctionists are in great demand; positions await many times the number of 
teachers prepared. Administrators who look to the University for speech correc- 
tionists can forward the program and thereby help themselves by presenting this 
field of work to their high-school students as a possible vocation, Too few 
students who enter college know of this interesting and challenging field. The 
future of the program depends in part on better physical facilities, but to a much 
greater extent upon the number and quality of young men and women who 
choose speech reeducation as a career. 
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Summer School Student Teaching in Special Education at 
Illinois State Normal University 


JOHN W. CARRINGTON* 


Since the supply of teachers of exceptional children will, for several years 
to come, be drawn from teachers in service, the Summer Sessions will be their 
chief opportunity to secure the required special training. Recognizing these 
facts, the University has offered an expanded program in special education 
during the Summer Sessions. The expansion has been made possible because 
neighboring school facilities in Bloomington and Normal have not been in use 
at that time and have been made available to the University. Illinois State 
Normal University is deeply grateful for this help, acutely needed when class- 
room space is limited as at present. 

The number of courses offered to teachers of exceptional children is not 
increased during the summer. Rather, courses have been carefully selected from 
the six special four-year curricula with the needs of the teachers in service par- 
ticularly in mind. During the Intersession of 1948, eleven such undergraduate 
courses and three graduate courses were offered. During the regular Summer 
Sessions of 1948, thirty-six undergraduate courses and eleven graduate courses 
were offered. These figures do not include many courses available to the special 
teacher as electives which were offered in other curricula, and they do not 
include student teaching. 

It is in the area of student teaching, therefore, that the major expansion 
of the program in special education during the Summer Session is made. Since 
supervised student teaching is required of all approved teachers of exceptional 
children, it is the purpose here to make it available in any of the six fields of 
special education to anyone qualified to do it. Because of the shortage of special 
teachers, certain residence requirements have been waived temporarily. Highly 
qualified supervisors direct the student teaching in each case, 

Student teaching in the summer of 1948 was available in these special 
classrooms: 

1. An orthopedic room for physically handicapped children. This room 

was on the ground floor in the Normal Central School. Fourteen chil- 

dren with various physical handicaps worked here, under the direction 
oi the supervising teacher. 

2. A special room for mentally retarded children of intermediate-grade 
ages. Here fourteen girls and boys carried on a program adjusted to 
their mental levels. The Normal Central School provided the classroom 
and the other facilities for bench work and crafts. 

3. A “hearing” room for deaf and hard-of-hearing children. Here eleven 
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children received general auricular training and help with language 
development. 

4. A sight-saving room for children with impaired vision. All the special- 
ized equipment for this room was loaned by the Bloomington Public 
Schools. This room was the home room for ten partially-sighted boys 
and girls, varying in age from six to thirteen. Part of their class work 
was done in other rooms in regular grades. 

5. The Reading Laboratory for children of normal mental ability but with 
serious reading problems. This room gave special help in reading to 
twenty-eight children at both elementary- and high-school levels. The 
general administration of this Laboratory is discussed in another article 
in this Bulletin. 

6. The Speech Clinic. Thirty-one children sent by the Division of Services 
for Crippled Children from various points in Illinois and twenty-six 
others were given speech diagnosis and therapy. 

. The Psychological Counseling Center. Here general psychological ser- 
vice was given to exceptional children. Student teachers in this Center 
are in the curriculum preparing teachers for the maladjusted. 


A seventh special service had been planned—that of physiotherapy. How- 
ever, because of unforeseen circumstances, the plan had to be abandoned. 

There were fourteen regularly enrolled student teachers. In view of the 
wide need for teachers of exceptional children, and the facilities available here 
for preparation, including student teaching, teachers may well be encouraged 
to consider work with exceptional children. 

Not all children need a completely segregated program. Consequently, in 
addition to the children in special classrooms, approximately the same number 
were placed in regular classrooms of the Metcalf School, on a part-regular, part- 
special program. For example, one child’s home room was the third-grade 
room, but he went to the Speech Clinic for speech re-education and to the Read- 
ing Laboratory for special help. In addition, psychological service was given 
him. In another case, a high-school sophomore carried a regular high-school 
course in typing, and spent a half-day in the Reading Laboratory. 

The special classrooms and the part-time special programs are maintained 
here in order to provide all teachers with some experience in a complete, well- 
rounded program of special education. These student-teaching centers afford 
opportunities for general observation by teachers and others who are not majors 
in special education but who wish to become acquainted with it. Supervising 
teachers report visitors and observers in generous numbers. 

Inadequate housing facilities at the present time impose serious limitations 
on both the student-teaching and observation programs for exceptional children 
during the regular year. By September, 1950, a new special-education building 
providing ample space and superior facilities will be completed. Until that 
time, the University will continue to emphasize an enriched student-teaching 
program in the Summer Session. 
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Professional Activities of the Faculty 


Pres. R. W. Fairchild addressed Illi- 
nois State Normal University alumni 
clubs at Alton, Danville, Streator, 
Watseka and Peoria in October and 
November. On October 16, he spoke 
to the state meeting of the Future 
Teachers of America in Normal, and 
on October 29, to the Winnebago 
County Teachers in Rockford. In the 
December issues of I/linois Education 
and Education Today Dr. Fairchild 
has articles outlining the needs of the 
University. 

Dr. Stanley S. Marzolf, professor of 
psychology, contributed three chapters 
to Educational Psychology by the late 
Dr. H. A. Peterson. The book was 
published in November by Macmillan. 
On November 13, Dr. Marzolf pre- 
sented a paper on “Play Therapy and 
the Classroom Teacher” in a sympos- 
ium at the conference of Teachers of 
Special Education in Chicago. 

Dr. John A. Kinneman, professor 
of social science, attended the national 
council of the American Association of 
University Professors meeting in Chi- 
cago. Dr. Kinneman is first vice-presi- 
dent of the Association. In Decem- 
ber, he attended the meetings of the 
American Sociological Society, also in 
Chicago. 

Dr. C. A. DeYoung, dean of the 
University, addressed the Illinois 
Schoolmasters Club in Peoria October 
1 on “Pre-service and In-service Pro- 
fessional Preparation of Administra- 
tors.” 

Miss Dorothy Hinman, assistant pro- 
fessor of English, talked on “1948 
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Books for Children’ at the Gibson 
City Junior Woman’s Club, November 
15, and at the Metamora Mother’s 
Club, November 19, 

Mrs. Gertrude M. Hall, director of 
publicity, served as a chairman of a 
panel discussion at the district meet- 
ing of the American Public Relations 
Association held at the University of 
Minnesota November 30. On Decem- 
ber 2, she was a member of a panel 
at the district meeting of the American 
Alumni Council at the University of 
Wisconsin. 

Dr. Ray M. Stombaugh, director of 
the division of industrial arts educa- 
tion, spoke on “Causes and Prevention 
of Shop Accidents” at the Industrial 
Arts Section of the American Voca- 
tional Association meeting in Milwau- 
kee, December 3. 

Mrs. Grace Van den Heurk, instruc- 
tor in speech, attended the national 
conventions ot the American Educa- 
tional Theatre Association and the 
Speech Association of America in 
Washington, D.C., December 28-30. 

Dr. W. R. Lueck, associate profes- 
sor of education, has an article en- 
titled “An Experiment in Writing 
Algebraic Equations” in the October 
Journal of Educational Research. 

Dr. Lewis R. Toll, director of the 
division of business education, talked 
on “The Community as a Laboratory 
for Social Business Subjects” at the 
Social Business Round Table of the 
convention of the National Business 
Teachers Association in Detroit, De- 
cember 28-30. Dr. Toll has an article, 
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“Chain Store Teaching Aids,” in the 
November UBEA Forum. 

Mrs. Waneta S. Catey, instructor in 
education, spoke at a meeting of the 
Piper City Parent-Teacher Association, 
December 6. 

Dr. Thomas D. Fitzgerald, director 
of the University health service, ad- 
dressed the Parent-Teacher Associa- 
tions at Minier, October 14, and at 
Lincoln, November 9, on “School 
Health Problems.” 

H. J. Hancock, director of athletics, 
spoke at football banquets at Gilman 
and at Wilmington in November. 

Miss Ella C. Leppert, assistant pro- 
fessor of the teaching of social science, 
was a panel speaker at the meeting of 
the National Council for the Social 
Studies in Chicago, November 25-27. 
The topic under discussion was “New 
Programs in Curriculum Construction.” 

Dr. Rose E. Parker, director of the 
division of special education, is the 
author of an article entitled ‘‘Under- 
graduate Preparation of Teachers of 
Exceptional Children” in the October 
Sight Saving Review. 

C. W. Hudelson, director of the 
division of agriculture education, was 
a guest at the Central Illinois Feed 
Dealers meeting in Bloomington, Octo- 
ber 26, where he talked on “Economics 
of the Feed Situation.” November 30- 
December 2 he attended meetings of 
the American Vocational Association 
and of Alpha Tau Alpha in Milwau- 
kee, and on December 3 the Interna- 
tional Livestock Show and the Interna- 
tional Hay and Grain Show in Chicago. 

Dr. Claude M. Dillinger, associate 
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professor of psychology, is serving on 
a curriculum committee at Woodruff 
High School in Peoria, where a special 
one-unit course has been set up for a 
group of seniors of exceptional ability. 
The experiment is part of the Illinois 
Secondary-School Curriculum Program. 

Miss Clara Kepner, superivising 
teacher in the fourth grade, talked to 
the Junior Woman’s Club at Mack- 
inaw on “The Importance of Scout 
Leadership,’ and helped organize a 
troop there. In December she assisted 
in a panel discussion before the Stan- 
ford Parent-Teacher Association. 

Miss Margaret M. Duncan, assistant 
professor of health and physical edu- 
cation, attended the legislative board 
meeting of the National Section on 
Women’s Athletics in New York, 
December 28-30. Miss Duncan is an 
advisory member of the board. 

Harry D. Lovelass, assistant profes- 
sor of psychology, was resource person 
in the section discussing following up 
and evaluating guidance services at the 
fourth annual Illinois Guidance Con- 
ference October 29-30. 

Miss Eunice Speer, assistant librar- 
ian, attended the meeting of the IIli- 
nois Library Association in Springfield, 
November 18-20, where she was co- 
ordinator tor a panel discussion on 
“The Child Reads.” 

Dr. F. Russell Glasener, associate 
professor of social science, spoke at 
Danville November 18 before a re- 
gional conference of the League of 
Women Voters. His subject was ‘The 
Nature of Possibilities of Improving 
the General Property Tax.” 








Dr. Bjarne R. Ullsvik, professor of 
mathematics, addressed the Central 
Association of Science and Mathe- 
matics in Indianapolis, November 29, 
on “An Attempt to Measure Critical 
Judgment.” On December 16, he at- 
tended a conference at the University 
of Illinois to organize a state mathe- 
matics association, and on December 
17 he served as evaluator for the 
mathematics section of the Pere Mar- 
quette Workshop of the Illinois Sec- 
ondary-School Curriculum Program. 
On December 29 he addressed the 
National Council of Teachers of Math- 
ematics on ‘‘Conferences on Teaching 
of Elementary- and Secondary-School 
Mathematics” and on “Evaluation of 
Objectives in Secondary-School Mathe- 
matics.” 

Dr. H. O. Lathrop, head of the de- 
partment ot geography, presented a 
paper on “Changes in the Corn Belt 
Landscapes” at the meeting of the 
Association of American Geographers 
in Madison, Wisconsin, December 28. 


Miss Lela Winegarner, assistant 
professor of English, is the author of 
“Thackeray’s Contributions to the 


British and Foreign Review’’ in the 
July Journal of English and Germanic 
Philology. 

Dr. Margaret Cooper, director of 
the division of elementary education, 
was chairman of a panel discussion at 
the Peoria meeting of the state Assoc- 
iation for Childhood Education Octo- 
ber 16. The topic discussed was 
“Effective Programs for Children 
through Grouping for Wholesome 
Development.” 
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Miss Ruth Stroud, assistant profes- 
sor of the teaching of English, was 
on the Chicago committee for the con- 
vention of the National Council of 
Teachers of English November 25-27. 
Miss Stroud is serving as public rela- 
tions representative of the organization 
for the Central Division of Illinois. 

Dr. Richard G. Browne, head of the 
department of social science, spoke on 
“Teaching the Civil Liberties’ at the 
Chicago meeting of the National Coun- 
cil for the Social Studies November 
27. On December 4, he addressed a 
Worker’s Education Conference at 
Decatur; on December 7, the Woman's 
Club at Fairbury; and on December 9, 
the Parent-Teacher Association at Clin- 
ton. On December 29, he attended 
a meeting of the board of managers 
of the Midwest Political Science As- 
sociation. Dr.’ Browne is continuing 
his work as research associate for the 
Illinois Commission 
and consultant at 


Revenue Laws 
curriculum 
Streator and at Decatur. 
Dr. Victor M. Houston, principal of 
the University High School, made 
speeches at Sullivan, October 7, at 
Cicero, October 10, and at Kewanee, 
November 4, all in connection with 
the Illinois Secondary-School Curricu- 

lum Program. 

Miss Eleanor W. Welch, head 
librarian, talked on ‘““The Place of the 
Elementary-School Library in Today's 
School” at a meeting of the elementary- 
school librarians and principals of 
greater Chicago October 29 in Oak 
Park. She has attended meetings of 
the school library committee of the 
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Illinois Library Association, November 
9, the Westinghouse Better Light 
Show in Chicago November 16, and 
the Illinois Library Association in 
Springfield, November 18-20. 

Dr. Anna L. Keaton,- dean of 
women, attended the state meeting of 
the Illinois Association of Deans of 
Women in Chicago, December 3-4, 
where she served as chairman of the 
Constitutional Revisions Committee. 

Floyd 1. Goodier, director of inte- 
gration, addressed a dinner meeting 
of Phi Delta Kappa at the Indiana 
State Teachers Association that con- 
vened in Indianapolis October 21. 
November 5-6 he presided at a district 
conference of Phi Delta Kappa at 
Purdue University, Lafayette, Indiana. 
Mr. Goodier was speaker for the 
Association 
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November 11, and for the young mar- 
ried group of the Methodist Church 
in Forrest, December 12. 

Miss Mary S. Arnold, supervising 
teacher in the third grade, served as 
delegate of the Central Division to 
the ninety-fifth annual meeting of the 
Illinois Education Association Decem- 
ber 28-30 in Chicago. 

J. Russell Steele, instructor in health 
and physical education, has an article, 
‘Sports Dominate School News,” in 
the December issue of I/linois Educa- 
fon. 

Dr. Norma Leavitt, assistant pro- 
fessor of health and physical educa- 
tion, attended the meeting of the policy 
and finance committee of the National 
Section on Women’s Athletics, Decem- 
ber 27 in New York. 
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